Ultrasound Assessment of Lower Uterine Segment Thickness During Pregnancy, Labour, and the Postpartum Period.
To evaluate the normal ranges of lower uterine segment (LUS) thickness throughout pregnancy in women without a previous cesarean and to evaluate the relationship between ultrasound and intraoperative LUS thickness. We assessed LUS thickness using transabdominal and transperineal longitudinal scan at each week of gestation, during labour, and in the postpartum period in 1000 pregnant women without previous CS. Secondly, we assessed LUS thickness immediately before CS (using ultrasound) and intraoperatively (using ophthalmic calipers) immediately before delivery of the fetus in 35 women with a previous CS and 29 women without previous CS undergoing elective CS before labour. We performed 20 307 LUS thickness measurements in between 119 and 944 women at each week of gestation, in 944 women during labour, and in 936 women after delivery. We observed a strong relationship between transabdominal and transperineal ultrasound (P < 0.001) and an inverse correlation between LUS thickness and gestational age (P < 0.001), with a mean thickness of 5.1 ± 1.4 mm at 20 weeks, 3.6 ± 1.3 mm at 30 weeks, and 2.3 ± 0.6 mm at 40 weeks of gestation. In women undergoing elective CS, we observed a strong relationship between antepartum and intraoperative LUS thickness (P < 0.001), with mean thicknesses of 2.2 ± 0.7 mm in 28 women without thinning of LUS; 0.8 ± 0.1 mm in four women with grade II uterine scar dehiscence; and 0.4 ± 0.1 mm in three women with grade III dehiscence. A LUS myometrial thickness less than 1.2 mm could have predicted all grade II and grade III uterine scar dehiscences without false-positive cases. LUS thickness decreases with gestational age and correlates strongly with the intraoperative LUS thickness in women with a previous CS.